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three months of gestation, if the orifice of the uterus will admit a forefinger, to 
feel for the placenta, and should we find it centrally , ay, even partially , attached to 
the cervix, we ought to engage ourselves actively, and at once, about the safety 
of our patient's life. 

John L. Ion also advocates the use of the plug in similar cases, and relates 
(Lancet , Dec. 13th, 1845), a case of placenta prsevia in which he employed it 
with success. 

68. On the treatment of cases of Placenta Premia by removal of the Placenta, and not 
by turning. —Dr. Samuel Ashwell has published in the London Medical Gazette, 
Nov. 1845, some very interesting remarks on this subject. “The necessity,'’ he 
observes, “ for disturbing the existing practice arises from the assumed great fatality 
to the mothers attendant on turning the child prior to the removal of the placenta. Dr. 
Simpson says, the average rate of mortality in placental presentations is 1 in 3; 
and he strengthens this statement, perhaps not quite fairly, by the declaration of a 
■ doubt, if file most fatal of all human diseases, the plague itself, be found to de¬ 
stroy so large a proportion of those attacked.’ There should be, to render this 
argument effective, something like resemblance in the things compared; and espe¬ 
cially in the number of cases. I cannot believe that this is a correct average of 
maternal fatality. I have had at least twenty cases of complete placenta praivia, 
in consultation and private practice, (exclusively at the hospital,) during the last 
twenty-five years, with only two deaths. In one of these, a patient oi Mr. New, 
of Mile End, the first gush destroyed life; and in the second, two large scirrhous 
tumours in the walls of the uterus, (vide Guy’s Hospital Reports, accompanied 
by drawing of the growths,) there was gangrenous degeneration. 

“ My friend and colleague, Dr. Lever, in answer to some inquiries as to our 
Lying-in Charity at Guy’s, thus writes, Oct. 28th, 1835 :— 1 Between the years 1833 
and 1840, 4666 women were attended by our pupils. In 14 cases presentation of 
the placenta occurred; in 9 the placenta entirely covered the os uteri, while in 5 
it partially presented: in all, delivery -was accomplished by the operation oi turn¬ 
ing. Eight of the children were still-born; in one, the head was unavoidably 
lessened, owing to the contracted state of the pelvis, (this operation had been 
resorted to in her previous labour;) two of the 14 cases terminated fatally to the 
mother; in the first case the patient’s age was 34; it was her ninth confinement, 
and you well remember she underwent the operation of transfusion with tempo¬ 
rary benefit, but died the day after delivery. In the other case, the patient’s age 
was 39 ; it was her sixteenth confinement; she had, previously to the occurrence 
of labour, been exhausted by two severe losses of blood, without sending for 
assistance: she died soon after delivery. 

“ ‘From Oct. 1840 to Oct. 1845, there have been 11 or 12 cases, but as yet I am 
unable to say how many were partial or how many complete presentations; neither 
can I give you the maternal mortality; but I trust, when the table is completed, it 
will show results as favourable as our first reports.’ In one of the two fatal cases 
alluded to by Dr. Lever, where I transfused, it was our, and the late Mr. Tweedie's 
conviction, that the delivery was attempted too late, and that even blood itself 
could not preserve the fast-sinking life of the patient. From extensive inquiries 
amongst men largely engaged in midwifery practice, I am persuaded that Dr. 
Simpson’s rate of maternal fatality, under this form of presentation, is far too high.” 

With regard to the proposition advanced by Dr. Simpson “that in placenta 
prsevia the discharge issues principally or entirely from the vascular openings 
which exist on the exposed placental surface,” Dr. Ashwell says, “ it would 
have been well if these orifices and their capacities had been demonstrated. I 
have never yet seen them, although I have subjected numerous placentse to exami¬ 
nation, both before and after injection: nor have I been more successful when I 
have carefully peeled off an adherent placenta after death. It is, on the contrary, 
easy enough to show to the satisfaction of the most incredulous, the great openings 
existing in the lining membrane of the uterus, exactly opposite the attachment of 
the placenta, and which are covered by interposed decidua. Into many of these 
the tip of the finger may be inserted, while their course and extensive communi¬ 
cations with the uterine sinuses, full of blood, are evident at a glance. Surely such 
an organization affords the clearest proof of the source of the hemorrhage in pia- 
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centa pr®via. By some unfortunate accident the placenta and the intervening 
decidua are detached, and as the uterus is full of blood, there is no barrier to pre¬ 
vent its escape; in moderate amount if the detachment be slight, but excessive in 
quantity if the separation is considerable, and attended with excitement and hurry 
of the heart’s action. 

“ The most carefully made injections of human placentad testify to the fact, that 
their vessels are innumerable and small; just what might be supposed, from the 
purposes they serve. The fetal economy at no time requires such a supply of 
blood as must of necessity be furnished if vessels or orifices existed in the placenta 
capable of pouring out the vast quantity of blood which sometimes, after one gush, 
proves fatal to the mother in placenta preevia. I do not believe that the placenta 
ever contains anything like the quantity of blood which is often lost in one or two 
gushes at the commencement of a placental labour. A few days ago I subjected 
a placenta, expelled immediately after the birth of the child, to the firmest pres¬ 
sure I could make, without obtaining from it more than two or three ounces of 
blood; and often I have made sections of this viscus, without discovering more 
than the blocking up, by partially coagulated blood, of its sponge-like passages. 
A further corroborative proof of the little probability of bleeding, when the placenta 
is partially detached, is furnished by the fact, that extensive puncture of its sub¬ 
stance by the trocar, when in apposition with the uterus at the fundus, or when im¬ 
planted over the os, is not followed by hemorrhage. In a case of retroversion of 
the uterus, published by Mr. Baynham, of Birmingham, he says, ‘ It is worthy of 
remark, that notwithstanding the trocar had twite perforated the substance of the 
placenta, near to the insertion of the cord, hardly a teaspoonful of blood was lost. 
In a case of Mr. Hunter’s, of Tower Street, July, 1844, ‘ where I was consulted, 
and where it was, for the fifth time, necessary to bring on labour prematurely at 
the 7th month, the placenta was perforated five or six times, owing to its being 
over the mouth of the uterus; but neither previously, during, or after labour, was there 
hemorrhage.’ The very continuous sound emitted by the blood as it passes from 
the uterus to the placenta, strengthens the conviction that it is by numerous small 
vessels, and not by large trunks, that the vascular communication is maintained. 
But I forbear to occupy further space on this part of the subject : only remarking, 
that Dr. Lee’s observations, at page 1106 of your Journal, are, in my estimation, 
altogether unanswerable.” 

With regard to the new practice Dr. Ashwell expresses the fear that it has far 
more of novelty than of safety for its recommendation, though Dr. Simpson does 
not press its universal adoption. Dr. Ashwell says, he “ can scarcely understand how. 
through a rigid, small os uteri, the oftentimes bulky, and, according to Dr. Simpson, 
higher vascular placenta, can be brought without incurring the certainty of large 
hemorrhage. 1 can suppose , that when the liquor amnii has fully escaped, and the 
placenta has been, whether safely or not, removed, further hemorrhage may be 
stayed by contraction; for, as the uterus has thus got rid of a considerable portion of its 
contents, contraction to a greater or less extent will of necessity ensue, the restraint 
of further bleeding being thereby secured. But is there no danger in this meddle¬ 
some midwifery 1 Is there no risk that the finger-nail, the common sound, or the 
bougie, as recommended to be used by Dr. Simpson, may wound the developed and 
highly vascular cervix, originating excessive hemorrhage at the time, or protracted 
bleeding afterwards"! If all this may be safely done, why may not one finger, 
used as a dilator, make way for the introduction of a second, and a third, and, event¬ 
ually, of the whole hand, for the purpose of turning"? I have often commenced 
the process of dilatation when the ring of the os uteri has seemed as hard and as rigid 
as cartilage, and yet in no instance have I failed, and generally in a moderate 
time, to accomplish a full and safe dilatation; thus affording to the child at least, 
and, as I think, to the mother also, a higher chance of life, and greater immunity 
from danger. The generally fatal cases are those where one or two large gushes 
at once deprive the mother of almost all chance of life; or where the repetition of 
hemorrhage has been disregarded too long; where, as in the middle and higher 
classes, early and vigilant attendance is afforded, the favourable moment for com¬ 
mencing dilatation may usually be seized.” 



